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) DEFICIENCY)
N 901} 1200-8-8-.09(1) Life Safety N 901
(1} Any nursing home which complias with the 1. Acertified fire door company was 4-29-16
;' required applicable building and fire safety contacted by the Administrator and the
' reguiatlons at the time the board adopts new annual fire door inspection and test will
! codes or regulations will, 50 lang as such be scheduled to meet the annual
: compliance is maintained.{aither with or wlthout réquirement by 4-29-16. A sighed
; walvers of specific provisions), be consldered to writlen record of the inspection will be
: be In complance with tha requirements of the kept and filed with other facility annual
‘ new codes or regulations, inspections to ensura compliance.
: 2. " The annual fire door inspection wili meet
the requiretents for all five door
aszembliea to be inspected and tested
This Rule Is not met as evidenced by: annually. If any issues are found through
Based on racord review and Interview, the facility the inspection then it will be comrected
failed to have fire doors inspected annually. immediataly and anather fite door
inspection will be scheduled to ensure
The findings Include: compliance.
3., The fire door inspection will be
Record review and intervlew with the scheduled annually and the resuits of the
mairtenance director on 2/29/18 at 11:00 AM current ingpection will be signed and
revealed no annuzl fire door testing is being filed in a binder that lists all reoccurring
canducted and documented for all fire doars, inspections and tests that are required.
This wifl be reviewed by the
This inding was verified by the maintenance Maintenance Supervisor and
director and acknowledged by the administrator Adminisirator monthly to determine if
during the exit conference on 2/29/18. still in compliance and at what point to
NFPA 80 5.2* Inspections schedule the next fire door inspection.
5.2.1* Fire door essemblies shall be inspected 4. Maintenance Supervisor was in-serviced
and tested not lass than annually, and a written 2-29-16 on the annual fire door
record of the Inspection shall be signed and kept inspection requirement, Results of the
for inspection by the AHJ, annual fire door ingpection test will be
reported and dizeussed monthly X3
months by the Maintenance Supervisor
during the Quality
Assurance/Petformance Improvemont
Committes, The Quality Assurance
Performance Improvement Committee
consists of the Administrator, the
Director of Nursing, Staff Developtnent
Coordinator, MDS Coordinator,
Jlvision of Heallh Cara Faclllties
-ABORATORY DIRECTOR'S O UPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6} DATE
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DEFICIENCY)
N 901f 1200-8-6-.09(1) Life Sefety | Ngot
(1) Any nursing home which complies with the Admission Co(_nrdma_ttlnr, Rehabilitation
: . : Manager, Medical Director,
required applicable bullding and fire safety Bnvi . f .
. vironmental Services Director,
regulations at the time the board adopts new 3 : . Ty
codes or regulations will, so long as such Maintenance Director, Dietary Manager,
g ! g 2§ & and the Activities Director,

compliance is mainiained. (sither with or without
waivers of spacific provisions), be considered to
be in compliance with tha reguirements of the
hew cades or reguiations.

This Rule Is not met as evidenced by:
Based on record review and interview, the facllity
failed to have fire doors inspected annually,

The findings include:

Record review and interview with the
malntenance director on 2/29/18 at 11:00 AM
revealed no annual fire door testing I being
conducted and documented for all fire doors.

This finding was verified by the maintenance
director and acknowledged by the adminlstrator
during the exit conferanca on 2/29/16.

NFPA 80 5.2* Inspections

5.2.1" Fire door assembilias shall ba Inspected
and testad nof less than annually, and a written
record of the inspection shall be signed and kept
for inspection by the AHJ.
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